THE DIVISION OF HEALTH OF MISUURE 35560

S, Ne.300
o wou | HEDOCT 29 1959 STANDARD CERTIFICATE OF DEATH Stee Fite No
- BIRTH NO. REG. DIST, NO, [/ Zé PRIMARY REG. DIST. m.j_.zu ReGistrar's Nl ond s e
‘5 9 l 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. I Inatitution: residenee before
f a. COUNTY : a. STATE . b, COUNTY sdaiwion),
\ Lawrence Missouri Lawrence
bTC;TY (I ogtaide corpurats Umits, writs RURAL and give » g_.u!.YE:ihGEﬂ?z‘ . CIOTA' (If oqwids carporate limits, write RURAL and give towmbln) ﬂ' SS/
5 WN_ Aurora 64 yr. TOWN Aurora
g d. FH'ID.SL #A’f.go% (If ot in hoepltal or institution, Kive street sddres or location) d. ASDTII)‘FEEESrS - (11 reral, give location)
o [|___inrmmo1s East Church St, 2 Church St,
b A NAME OF, & (FinD) b. (Middle) o ast) s | 4DATE (Memit) (Day) (Yew
g || (TweorPim) OscAT Ardillas : Sikes . - oeat October 11, 195
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yean| 7 UNER | TIAR | & COGR 1 wEs.
g M O W WIDOWED, DIVORCED ) | inst birthday) [Moaths| Deys | Hours | Min.
M. : Msrried March 13, 1872 |
10a. USUAL PATION (Giv - o INESS N-
é mamm-uuulfﬂ.md nr§ 10b. KIND OF BUS! D?JgT'RY 11. BIRTHPLACE “_.", and State or Foreiga]Gountey) 11683%3;?;:“”
i Optometrist Carlton, Nebraska U.S. A
< 113.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ |-doseph Henrv Sikes | Charlotte T, Orr [ Elizabeth Sikes
[ I5. WAS DE&EASE)D E\(fER IN dl;l..S.ARhLED ?RCES; 16. SOCIAL SECURNITS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. IO OF DO Foa, war or dates 0
3 s | "™ | None Don Sikes Ft. Worth, Texas
i 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL n;r.g%g“u
i . Epteronlycnecensmper | 1. DISEASE OR CONDITION ( i ;, %ﬂrﬂﬂm 2: r@é
Z Il tino for (a), (o), 2nd (& DIRECTLY LEADING TO DEATH® () . .
i This docs aot mean | ANTECEDENT CAUSES ' = '
the mode of dying, such | Morbid conditions, if anv ﬂnc DUE TQ (b}
ﬂ a1 heast foflure, asthenta, | rise (o the abose cause (a) . J
[} de. It mesns the dia. | he vudelying cause logt. . T T " - -
o cass, injury, or complico- DUE TO ()
= tign which ecaured death. | 11. OTHER SIGNIFICANT CONDITIONS, -~ « O~ ...
= . Conditions contributing to the death bul not
E: reluted to the diacase or condition equsing death.
. i; -19a. .DATE QF O%AN- M. MAJOR FINDINGS-OF OPERATION < - . C <, s+ e, |2 AUTOPSY?
o 21a. ACCIDENT (Bpecity) | 2Ib.PLACEOFINJURY (sx. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATR) ¥
h SUICIDE bome, tarm, fastory, strest, office bldg..ev0.) . N . L.t
[ HOMICIDE ) ~ : AT R SRR
. g 21d. TIME (Mesth} (Day) (Year) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? B
’ wml.zn NOT WHILE .
J‘ INJURY S e - = | worK AT WORK e e .. ; .
. E 22, I hereby ce g! g I attended the deceased from Qﬁ_ y Lo .M_L/_, mm T last saw the deceased
; alive on /1 19‘1?_‘._.7—- cmd that death occurr m., from the causes and on the dale sialed above.
n"‘.‘ 23a. SIGNATURE (Degres or t.itle) 23b. ADDRESS Y\/u_) 23c. DATE SIGNED
$) M ‘oo MO - QoA - 725
E Us, BH ERMIA\:.. CREMA 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY _ m LOCATION’ (City, town, or connty) {Btate)
§0 Buria1™" |oct, 14 Maple Park Cemeterv | Aurora, Mo. '
DATE REC'D BY LOCE% REGISTRAR'S SIGNATURE J 5 /] 125- FURERAL DIRECTOR'S SEGNATURE ADDRESS
REG.
oc7/54ea ) Cog, T Vel ¢ | wiliam Wood snrora, Mo,

(Lifensed Embalmer’s Statemynt an Reverm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,
Student Embaimer No, .

- /._—-, PR

working under my personal supervision,

e ————

Student .......“-»-.-..-....".
Student Embalmer
P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply \mh

Note:
the above constitutes grounds for revocation of License.)
If this body is not embalmad, fact should be s0. stated above.




